
Ksvlssd l*7« C A L I F O R N I A LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUNO RECORDS CTR
999000481

PRODUCER OF WASTE (Must be filled by producer)
Has* (print or type)

°ick up Address;

Telephone Nupibi

Ord«r Plsced B»: Date:

r)
70L. 7 >

(Street) (City)
' r.O. er Contract He.:

^̂ _̂ _̂ _̂  HAULER OF WASTE (Must be filled by hauler)
_____ I I I I I I Nas» (print or type); fl ljr> ft'iH Or* T n fh 1 F!-flT* 1 n

L ' f l *°^ K.U... Address: 25QlLjL_ ^^

^

Type <*l ir'roceii
yhlcl- Produced Ussttl:

'Exuplss: Mtal plating, «gul(««nt clssains, oil drilllna»Code
ussUwur treatavnt, pickling lath, pstrolsu*

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of vastest
1. D Acid solution
2. Q Alkaline solution
3. D Fsitlcldas
!•. G fame •ludfe
.'. L) Solvent
o, Q T«ti..tnyl lead tludge
'. Q Chseicsl toilet oasts*

I. D Tsnk botCoB sedlwnt
•). D Oil

10. a Drilling aud
11. D roncsKiuced ioil «id un4
li. a «3in.ry w..t«
13. Q J.atcr WSItt
14. v'nub 2r.* «etsr
11. Q trim

Qoctx

(tiasfUs: Hydruci-.iorlc acid, llaa, caustic soda,
ph€i"illcs, solvents Milt), Mtals (list),
orsarui (list), lyanlda)

l.

2.

3.
».

5.

6.

Kasardoua Prepertlss of Waste:
pH ______ Qnone [HtoMle Plflessjatl

Klk Volueei | |ul 1 Itens

Contalnersi I —— 1 I~~\
^TnuBber) L—Jdnaw L_|certena

rkyllesl (tatei Qselid Qllfutd

Seecisl nsndlini Inltruetlons (If SOT):

Cods No.

Concontratlun:
lipper loner X ppsi

- - 8 0
- - E E

D D
D D

• n«rro.lve ne.pl.siv.

1 _ loarrels 1 _ lother
(42 gal) (specify)

LJbeis | __ (other _____
(ipeclfy)

Q»ludfe Q other _____
(specify)

The vaste is described to the be«t of my ability and it tns delivered to
a licenaed liquid vaete hauler (if applicable)
I certify (or declare) under penalty /")
of perjury that the foregoing is true I' Vr-jt _ \

, and correct. C... 1 >•••-«•'- -"t •—-v^——• "! \

C I B t . l
________ -I O*

(Str«et)
Pick Up:

(Data)
Sttu Llauid Waiti Haultr'i Rtgtscr.clon No. (It «ppllcibl«):_

(Cit»
Tie*:

483
Job No.: 00fl( Ho. ot Loads or Trial; I

Vehicle: Ql VACUUM truck be.rr«ii. LJ flatbed,
The -its« r-.be'J was tp VMP. h nl -<1 hy m*1 fn th
t a c i J i t y naned below and was accept
I cert i fy (or declare) under penalty
of perjury that the foregoing 1* true
and correct.

DISPOSER OF WASTE

K£S* lynnt »>r i-p*

Site A d U i t t s f c - ___ -Moftfercy Park, uiii. -Ji /54
haule- aoove doJiverta t.h<* described waste to this di.ipONaj. facility .ind

it wa» AH acceptable material under the t*tr«» oi RWQCB rpqu ̂  rpments. Stat<=
tment of Health regulations, and local leatnctiona.

Ouantity »ca»ur*<t at siU

Handling H«thod<*>:

("J recovery

Q tr«at»ent (*pecH>):

(if jppl' i.abl* > ;„ State tec ( i f

If tftfttc i« held for dls

(Txupple»
[J^or.a
(—[other l«p«<lfy):

ipo«i tini^jf. jp.ti

i>r*ci|>lcailanj- Cod* No.
InJ.ctlon **\

I certify (or declare) under penalty/
of perjury that the foregoing is tn
and correct.

The site operator shall suMlt
State Department of Healtjrultl

legible copy of each completed Record to the
fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 434-9300.

Signature of authorized agent and title


